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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 120000000195
REFERENCE : 644155 7131809
AUTHORIZATION
COST LIMIT

February 25, 2019
11:26 AM
6£44195-020

7131808

FOREIGN FILINGS

MATCH MG US, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF QF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Sectton
Division of Corporations

Maich MG US, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sahra Dalfen

Name of Person

Reed Smith

Firm/Company

399 Lexington Avenue, 22nd Floor

Address

New York, NY 10022

Ciwv/State and Zip Code

SDaifen@reedsmith.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Sahra Dalfen 202 549-0303
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Tallahassee. FL 32314

Enclosed is a check for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

L s125.00 Fiting Fee - [ 5130.00 Filing Fee &~ [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Centified Copy of Siatus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTIED T0 RFGISTER A FORIIGN LINHED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATEOF FLORIDA:
I Match MG US, LLC

(Nume of Foreign Limited Liatnlhity Company, must inciude “Limited Liabslity Company,” "1.L C.. " or “LLLC.)

(If pame unavilable, enter altemate name adopted for the purpose of transacting business in Flerida The alternate nogne must include “Lintted Lisbility Conparny,” *1.L €7 or "LLC.")
Colorado 45-5129772
7 -

S
tJunsdiction under the Taw of whuch foreign Trmted habaliny cotpany 1s organized)

(FE mmnber, 1f appheable)

March 4, 2019
4.

(Dhate first iransacted business in Flonda, 1f prior 1o registration.)
(See sections 605.0904 & 605.0905, F.5. w detenrune penalty hablity)

3020 Carbon Place, Suite 300

.- L g
‘ [ —=]
3020 Carbon Place, Suite 300 -+4.- 3
5. 6. - =
(Street Address of Pnncipal Office) {Mailmg Address) -r__ . % %ﬁ
Boulder, Colorado, 80301 Boulder, Colorado, 80301 =S T
(.:?C. - i ﬂ
. K ;
o 5 O
A=
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. FFlorida
{City) (£1p code)

Registered agent’s acceptance:

Having been named as registered ugent and i accept service of process for the above stated limited liability compuny ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized wo
manage [up to six (6) total]:

Title or Capacity:

(W] Manager Name Williamn H. James (W] Manager Name Brandon Pinderhughes
Manage h : Manag h :
20 C: Place. Suite 3020 Carbon Place, Suite 300
[CIntember Address: 3020 Carbon Place. Suite 300 ] Member Address: arbon Flace. sute
[Authorized Boulder. Colorado, 80301 [ Authorized Boulder. Colerado, 80301
Authorize / Z0
Person Person
(Jother {(Jother (other [ 1Other
' e e \1 M
IilManager Name; Andrew Levisan w Manager Name: ichael Dil
302 . Sunte 3 3020 bon Place, Suite 30
D;\'Icmbcr Address: 3020 Carbon Place. Suite 300 [] Member Address: Carbon Place, Suite 300
[JAuthorized Boulder, Colorade, 80301 [ Authorized Boulder. Colorado, 80'301 ~
T o
Person Person = '-;K_ “’i’ﬁ
{.‘P‘ - w e
(Jother, Cother Cother (Jower —_ =
_—— - . U
,,“\ o e i a
7 =
. M 5 @
[IManager Name: (] Manager Name: L e
5 g 1
—. 2
[ IMember Address: ] Member Address: e D
(JAuthorized (] Authorized
Person Person
Clother Clother OlOther (Clother

Name and Address:

Title or Capacity:

Name and Address:

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of reeords in the

jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

Sy

Sigrmlu:n{ofm authgnzed person

Antoine Adams
Typed or prinied namie of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this oftice,
Match MG US, LLC

isa
Limited Liability Company
formed or registered on 04/19/2012  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
idenufication number 20121222700 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/07/2019 that have been posted, and by documents delivered to this office electronically through
03/11/2019 @ 13:35:39 .

'have aftixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
ofticial certificate at Denver, Colorado on 03/11/2019 @ 13:55:59 in accordance with applicable law.
This cerntificate is assigned Confirmation Number 11443503

Secretary of State of the State of Colorado

.tGFFt.l*ttill‘*8‘!"U-**".‘.Ult‘...“t.‘i“..‘f:nd ‘,1'Ccniﬁcu[catt‘i*‘-il‘l‘tti‘t‘-,t“‘t“ttttttttt.t.ti‘tt

Natice: 4 certificate issuyed elecironically from the Colorodo Secretary_of Stte's Web site is fully and immediolely valid and cffective.
However, as an aption, the issuance and validity of a certificate obiained electronically may be established by visiting the Validate a
Certificele page of the Secretary of State’s Web site. hiip:/fiwww.sos.state.co.ustbiziCertiftcateSearchCriteria.do entering the certificate's
confirmation numher displaved on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely
optignal and is not_necessary to the volid and effective issuance of a certificate. For mare information, visit our Web cite. hp://
wiww.sos.stale.cous/ click “Businesses, trademarks, trade numes " and sefect " Frequently Asked Questions. ™




